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Enterococci are increasingly recognized as important noso-
comial pathogens. Studies in children have shown that neonates
and compromised hosts are especially at risk; that bacteremia
and sepsis were the most prominent manifestations of infection;
that enterococcal bacteremia occurred often in the setting of
polymicrobial infections and that the attributable mortality was
about 20–25% [1–4]. In the present study risk factors for colon-
ization with enterococci in newborns are described. A retro-
spective case-control study on risk factors for colonization with
enterococci was performed in the neonatal intensive care unit
(NICU) of the Beatrix Children’s Hospital, Groningen, The
Netherlands. All newborns admitted to the unit from 1 January
1994 until 31 December 1994 were included. Fecal and throat
cultures were taken on admission and twice weekly afterwards.
Infants were considered colonized when enterococci were iso-
lated on esculin plates (Merck, Darmstadt, Germany) at least
once from throat or faeces. Only faeces cultures in which
enterococci were predominant were considered positive. Con-
trols were a random selection of the newborns admitted during
the study period and not colonized with enterococci during
their stay in the NICU. Resistance to vancomycin was not
determined in this study, since it is still a very rare event in the
Netherlands [5].
Between 1 January 1994 and 31 December 1994, a total of
579 newborns were admitted of which 116 (20%) were colon-
ized with enterococci. The site of colonization was the faeces
in 54 patients, the throat in 51 patients and both faeces and
throat in 11 patients. In an univariate analysis of possible risk
factors for colonization with enterococci a shorter gestational
age (P  0.001), a lower birth weight (P = 0.02), an increased
number of days of hospitalization, mechanical ventilation, treat-
ment via a central venous line, parenteral nutrition and anti-
biotic use (all P  0.001) were associated with enterococcal
colonization. Major surgery and episodes of clinical features
compatible with infection were also risk factors (P  0.001).
Multiple regression analysis showed that a longer gestational
age [odds ratio(OR), 2.12; 95% confidence interval (CI), 1.04–
4.34], a longer duration of hospitalization (OR, 1.07; 95% CI,
1.04–1.09), the use of antibiotics other than amoxicillin (OR,
3.32; 95% CI, 1.30–8.50) and the use of a central venous line
(OR, 2.51; 95% CI, 1.12–5.63) were the only independent risk
factors (Table 1).
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Table 1 Multiple regression analysis of risk factors for
colonization with enterococci
OR 95% CI P
Gestational age 37 weeks 2.12 1.04–4.34 0.039
Days of hospitalization 1.07 1.04–1.09 0.001
Deep venous line in place 2.51 1.12–5.63 0.026
Antibiotics other than amoxicillin 3.32 1.30–8.50 0.013
OR, odds ratio; CI, confidence interval.
Neonates with these risk factors should be monitored closely
for the development of enterococcal bacteremia and sepsis.
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Cutaneous sporotrichosis: the old iodide treatment remains
effective
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Sporotrichosis, a common disease in the Midwestern river val-
leys of the United States and rare in the state of Michigan,
clinically mimics other diseases that are frequently associated
